MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~
DEFARTMENT OF FUBLIC HEALTH AND WEL = ¢ 11003 67_8_5 ﬂ6357A9ﬁ§%§7
R?E[nlio:l Els'r-'rict NT 'J = ——w_Primary Registralion Distri¢ e ———__Registrar's No. . D

DO NOT WRITE AMENDED OJ —

ON THIS STUB g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decamed llved. If institution: Residence before
a. COUNTY a. STATE qu b. COUNTY admission)
. St. Louisg

V5 300
Rev. 4/59

Inside Limits

1oWN g 1 . OWN W W 0
FULL NAME o;tu'f Noro hl? T Tocation) Inside L d Ls ds Yoy M

< i tal, gF 1 ide Limir STREET If cutside, gi :
HOSPITAL OR n hoipfal, give location, nside Limits ADDRERs (f cutside, give location}

INSTITUTION Deaconess Hospital]'™® MO 1112 Timberlane e N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print} OoF
ROLAND J. MILLER DEAM  June 27 1963
5.. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [] [8. DATE OF BIRTH | 9- AGE (tsst birthday) [ If UNDER 1 YEAR IF UNDER 24 HR
Widowed g Diverced [ 10 /1 ’¢ 1897 65 Months Days I Hours Min.

White
10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmgﬂosr of worilng life, even if retired)
gent Broker Anderson Indiang

b. C(I)'I"z\’ {If outside corperate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY
. OR

Reside on Farm

DATE AMENDED

Year

laa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 41“ NAME OF “USBAND OR WIFE

Oscar Miller Sarah Jane Conaway onteuse Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)[ {If yes, give war or dates of servi
l NS Barbara McDonald 1112 Timberlane

18. CAUSE OF DEATH {Enter only cne cause per |} R e B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH
IMMEDIATE CAUSE (a) /Wﬂ

7

-

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a).
stating the under- 4?’0 *
Iying cause last. DUE TO (<}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the termingl PART (). If deceased was female was
se pondition _given 1 {a) there a pregnancy in last 90 days,

-

A ﬂm.e«.n [Ove [One | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? |} a =]
YES O NC

20¢, TIME OF How Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abeur home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, faciory, stree, office bldg., e1c.)
NOT WHILE AT WORK [J

r 4 Vi

rp—— PN .
21. | arrended the deceased from. L %%ﬂ&; to. b/y-)jﬁ_!_and last saw i, alive on M 7 /‘ )
J : on 'Ihe date stated sbove, and to the beit of my knnwled'ge, fram the causes stated.
y L -
Al

(Degree or title)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22c. DATE SIQNED
-

TYPEWRITER RIBBON

SHOULD READ

23s. BU . 23c. NAME OF CEMETERY OR CREMATORY
I!EMOVAL [5pe|:lfy)

Removal 7/1/1963A & Oakx Grove zfﬁﬂﬁ%&ﬁ%@’m T

24. FUNERAL DIRECTOR DDRE

Lupton Chapel 7233 Delmar Bilvd, JUN 28 1963

BY AFFIDAVIT OF

ITEM NO.




Dr. Sim Beam
City Vise
35 No. Central

.Miller

n

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i , Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

i)




